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ASSIGNMENT

Survevor: DOI:

f,

YP 6491X
: MOVA AUTOMOTIVE PTE LTD

Date / Time : 25t01t2021
Resisrered in Merimen: 2610112021
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Pre-assign/CCU/FTE

Insured Vehicle No.

Narre of trnsurcd

hrailrcd Tel No.

Exee*s Sec II :S$

Is driver the owner?

D.o.^11810112021

Claim No.

Policy No.

Make / Model :

Place of Accident :

HP

( YES / lfiA ) Nature of Accidenr

If NO, Driver Name / Age :

Driver Tel No. :

OI GIA REPORT: G3I NO ; TP GIA REPONT: GII NO

(v/L:FE3/No) Insured Liability 7o Final ? Yes / No

SFP 31938

INSRS:
WSP:PREMIUM
Tel:
Liability:
RMKS:

_)>

ffi
-l|

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

Date/ Time

SFP 3193B : X

Itr (Final):

call ltr to OI:

ion ltr (if non-pickup)

call ltr to OI:

t\\L ta*,ry ?4v4 .

RELIMINARY ADVICE Date/Time:

ALIZATION Date/Time: Confirm with: Confirm by:

ir Cost: S$ ( davsl Reduction: 7o Email

FINALSETTLEMENT Date/Time:

Vo (Asreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

Loss of Use (LOU):

Loss of Income

I) Claim status: NormayReiect/Private Settle

t(s,e"tf NA)
3: (Strike if N.A.)


